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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I5/aﬂd Commum"t] ChUL/CL‘. [ne

DOCUMENT NUMBER: 3‘15 @ ‘LJ\%

The enclosed Articles of Amendment and fee arc submitted for filing.

Please retumn all correspondence concerning this matter 10 the following:

Ohrishae  Ovave.

Name of Contact Person

Tsland Communi™M Chuh

Firmv/ Company ~—

§3250  Dverseas I'ﬁa(awaj

Address

lslamorada, L 53030

City/ Statc and Zip Code

C Qcave (2 island cnisBan . o.rq

Edmail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Chrishne  Guave al 0SS ) b4~ 4233

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fec Efsrxs.?s Filing Fee &  [3$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tailahassce, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

/S)aqg/ CommM,Jr\‘[ (hurch [ne.

{Name of Corpurution as currently liI_Jd with the Florida Dept. of State}

715 €43

{Iocument Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, tis Floridu Not Fur Profit Corporation wdopts the following

amendiment(st to its Articles of Incorporution;

A, I amending name. enter the new name of the corporation:
Tie new

name must be distinguishable and conain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Ihc.”

“Conrpany ™ or “Co " may not he used in the name.

B. Enter new principal office address. if applicable:
{Principal office address MUST BEASTREET ADDRESS )

C. Enter new mailing address. il applicable:
tMailing address MAY BE A POST OFFICE BOX)
T _..E_
= Yo' D
! =z r
1 - = vm“"a
=1 —
D. If amending the registered agentandfor registered office address in Florida, enter the nume of the ; ;3:_2; [N —
. . . - —
new revistered agent and/or the new registercd office address: e §
[ ¥ N fzey
i . - %;' E )
Name ot New Regisiered Aveni: M, — e
™o = -
R )
e —
(Floride sircet addresyy N In O
Aew fl'c'u!'.\‘n’t.‘f‘c.’lf Oﬁi('t' Address: . .
1
CKFloridy e 2 L
(Zip Cods

{Ciiy)

New IRegistercd Avent’s Signature. if changing Registered Agent:
{ hereby accept the appointment as registered agent. L am familiar with aimd accept the nblivations of the position

Sigrnarmre of New Registered Agent, if changing
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If amending the Olficers and/or Directors. enter the title and name of cach officer/director being removed and titde, name, a
address of cach Officer and/or Director being added:

fAnach additional shects, i necessany

Please note the officer/divector titde by the firse leiter of the office pile:

D= Presidens: 1= Viee President: T= Treasurer: §= Secretary: D= Director, TR= Trusice;, C = Chairman or Clerk: CiEQ = Chief
Executive Officer; CFO = Chief Financial Ojficer. If an officee/direcior holds more than ane tide list ihe firse fetter of vach ojfice
field, Prosident, Treasurer, Direcior wonld he PTD.

Changes should be noted in the fullowing manner. Crrrenily John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Saflv Smith is named the and 5. These should be noted as John Doe, PT as a Chang

Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Izxample:

X Change pr Juhn Doe
X Remove vV ke Jones
X oAdd hY Satly Smith
Type of Action Tiile Name Address

(Check Ome)

1) Change P v é\ﬁ\;\ﬁcﬁ_f “H&mmoa 2%‘\9 )0_.5 ming 5_('
Add TaNex '—FL 320
7(_ Remave

2y Change ! —T\'?VO/’ Malﬂv"\ _q_gci 6\ bfa /1%«/ R&(
,?_Q_T_.r\dd g‘b‘j La"/z_oll EL* g}C

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remosve

) Change

Add

Remove
¥y . 3
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o additional Articles, enter_changels) here:

L. W oamending or addin
(Be speeijic)

{attach addiional sheets. i necessary).
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Cif other than the

The date of cach amendment(sy adoption:

date this document wits signed.

Effective date if applicable:
e more tan Y0 days apier amendment file duted

Note: [T the date inserted m ihis block does notedd the applicable statatory Gy requiremenls, this date wilt not be hsted 25 the
document' s eifective date onthe Deparimen: of Srate's records.

Adoption of Amendment(s} (CHECK ONE)

d The mnendiment(s) wasiwere adopled by the members and the number of votes cast for the amendmeni(s)

washwere sufticient for approval,
O There are no members or members entiled 1o vole On e amendment(s). The amendimeni(s) was/were
adopted by the hoaed of direcions.

Dated __("l} 8 )__( ﬁ_ —

Signatur

qecChairman of the board. aident or other otficer-if directors

(Bv the chalrmanol
an incorporator — if 10 the hands of a receiver, trusted, 07

lhave not been selected, by
other court appuinted fiduciary by thai fiduciary)

. "ZEMM&"/\

{Tvped ot printed name of person signing)
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